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Significant Effectiveness of Intensive Rehabilitation for Dementia Patients in Geriatric

Health Service Facilities (Roken) in Japan
Association of Geriatric Health Service Facilities, National Institute of Aging, Japan

i i .. Presenter: Jiro Okochi, Director of Research and Development, Association of Geriatric Health Service Facilities . .
Back ground: In order to maintain stable geriatric care system in a rapidly aging society, it is necessary to promote community-based home care as well as early discharge from facilities.
In order to reduce the length of hospital stay, it is recommended to establish rehabilitation and care system for the elderly just after leaving hospital. Thus, the Japanese government
established the “Geriatric Health Service Facility” (Roken) in 1986, which is a transitional facility between hospital and home or nursing home to provide medical treatment, nursing
care, and rehabilitation. Elderly individuals are admitted to the Roken after their condition is stabilized, and they will stay there receiving rehabilitation services until they are ready to
return home. After their discharge, the Roken continue to offer the patients community-based rehabilitation and various care services to support home-based care.
In 2006, the Japanese Long-term Care Insurance system introduced Intensive Rehabilitation for individuals with dementia. It consists of a personal rehabilitation program for those
who are newly admitted to the Roken. The patients participate in the program three times a week for three months. This rehabilitation program has been widely practiced since its
introduction. It is covered by public long-term care insurance. This poster presents a model project, which was aimed to examine the effectiveness of the intensive rehabilitation
Blre?rgordam for dementia in the Roken. . N _
Figure 1 Flow of participants Figure 2 Flow of progral

Participants: The flow of participants is shown in Figure 1. 36 facilities volunteered to this study. election
Inclusion criteria of the intervention group were: (i) newly admitted patients with dementia '_ Assessment of functional prc 2 v aregard to both abilities and
= e |
——

diagnosed by DSM /V; (ii) with MMSE or HDS-R score between 5 and 25 at pre-intervention dis. ~ es
assessment; (iii) and who agreed to receive intervention. T i1 e e e e T e e
Inclusion criteria of the control group were: (i) and (ii), and (iii) who did not receive interventions. : B : Selection of training activities
The Ethics Board of the Japan Association of Geriatric Health Services Facilities approved the ' Interrention | l S | v
research plan. . ! 246 S=condary ass==ment Three times, e «3 months
Assessment: For the assessment of short-term memory, HDS-R was used. For the analysis of ADL, e — oup therapie
NM scale, Social activity scale and Barthel index was employed. For the analysis of Vitality and ' o1 emctuded | l el | l sa |
. . . . . . nrenvention Control rou
Depression, Vitality Index and GDS were employed. Behavioral and psychiatric symptoms of . N group N srene Re-assessment
dementia (BPSD) were assessed using DBD.
Intervention: A training workshop to therapist was held to introduce the intervention methods Table 2 Outcome of intensive cognitive rehabilitation
before the commencement of the study. The intervention was carried out in an individual manner Intervention group (n=158) L Sontrol group(n=54)
erore or erore er
using combination of following methods whose efficacy was suggested by previous studies: such as test item mean so mean so P valie  mean so mean so
earning session, reminiscence, reality orientation, memory rehabilitation, music thera sica Short term memory HDS-R 16.9 5.7 17.9 6.5 0.001 17 s.9 16.7 6.3
| g , 3 lity tation, y rehabilitation, therapy, physical
exercise, occupational therapy, sApeech communication therapy and ‘Iearnmg sessions. Figure 1 N-Memory soa o aon . o ooor 314 o8 0.7 100
shows the flow of the rehabilitation program. Example of programs is shown in Figure 2. "\ﬁ:;\r/;zt:; QoY et index 16,4 . i s i o001 157 . 150 6o
Figure 3 Example of programs f:;:' activity g g 3.3 s.8 3.4 o.038 8.5 3.1 8.6 3.2
Witality Index 8 1.7 8.2 1.6 0.004 8.1 1.8 8.2 1.8
Witality and Geriatric
Depression Depresson 2.5 1.8 2.a 1.9 0.0a2 2.3 1.5 2.a 1.5
scale
Dementia
D':‘f:j’bv:;;e E?:(i\:;,o;nce a.5 5.1 a a1 0.004 as a2z a.s a7
scale
Results

Demographic data of the participants are shown in Table 1. Analysis of 158 participants in the intervention group and 54
in the control group was carried out.

! ‘ £ Participants in the intervention group showed significant improvement in HDS-R score and DBD and NM Scale compared
nEndicrafis session with those in the control group.

Music therapy
bl hic d . . . . . . . . .

e e A omon Comtror Although the interaction term was not significant, comparison between pre- and post-intervention showed significant

N iss 54 improvement in ADL (Barthel Index), Social Activity Scale, motivation (Vitality Index) and mood (GDS) only in the

Male/female - - - -

©o) S0.2/69.8 89.6/60.4 NS intervention group after multiple correction (Table 2).

Age B B . . 84.1%x7.1 87.3x7.1 P =0.005 R . . R ) . R R R L. R .

Diagnosis  @slzheimers disease 22 7s nNe Conclusion: Significant improvement by Intensive rehabilitation was observed in multiple cognitive functional domains
Fesileivitich 3 o NS including BPSD. Cognitive decline and worsening of BPSD are predictors of care burden and hospitalization, thus intensive
o orat 2 o NS rehabilitation for dementia is beneficial for both individuals with dementia and their caregivers. Currently 753 Geriatric
Others/unknowwn 79 32 NS

health services facilities in Japan are providing Intensive rehabilitation program for dementia patients.

List of Abbreviations: ADL; Activities of Daily living, DSM IV : The Diagnostic and Statistical Manual of Mental Disorders, MMSE: Mini-Mental State Examination, HDS-R: Hasegawa Dementia Scale revised, GDS: Geriatric Depression Scale. NM: N-Memory scale.
BPSD: Behavior and Psychiatric Symptoms of Dementia,

DBD: Dementia Behavior Disturbance scale

Authors: Toba K, Nakamura Y, Endo H, Okochi J, Tanaka Y, Inaniwa C, Takahashi A, Tsunoda N, Higashi K, Hirai M, Hirakawa H, Yamada S, Maki Y, Yamaguchi T, Yamaguchi H.
Intensive rehabilitation for dementia improved cognitive function and reduced behavioral disturbance in geriatric health service facilities in Japan. Geriatr Gerontol Int. 2014 Jan;14(1):206-11.
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